from old healed lesions. Although much more extensive, the active lesions when first seen were not unlike some of the photographs of this condition published in Stelwagon's "Diseases of the Skin" (7th ed., 1914, p. 460).
Dr. GRAHAM LITTLE: There is too much ulceration here (and the history describes an even greater degree in the past) for it to be explained as due to bromide ingestion, in which ulceration is absent. I should regard this as probably syphilitic.
Note by Dr. Sibley (January, 1918) . -A further Wassermann reaction was distinctly negative, and the whole condition had completely healed without specific treatment. (Novemizber 15, 1917.) Case of Keratosis Follicularis (Darier's Disease).
By W. KNOWSLEY SIBLEY, M.D. THE patient, E. B., was sent to me by Dr. J. B. C. Brockwell. She is a domestic servant, aged 33, unmarried. Her case was published by Dr. MacLeod in August, 1909,-and she has now had the disease for twenty-one years, it having first appeared on the extensor surface of the forearms, then about her forehead, afterwards on the abdomen and legs.
There is nothing to note in her family history; her parents are both living; her father is crippled with rheumatic gout, her mother is stated to have had measles when the patient was born; her three brothers and five sisters are living and well. The patient was in an asylum with complete loss of memory for nine months a few years ago, during which time the disease became obviously worse. Her general health has been indifferent for some time, and she has been unable to follow her occupation for the past six months. She states she never perspired much. The greater part of the skin area is now covered with dirty coloured, rather greasy, yellowish-brown, variously sized papules, which are most prominent on the abdomen, but few are present in the groins. The palms of the hands and soles of the feet have always remained more or less free from lesions, and the nails are but slightly affected, though most of the finger nails have been shed at times, and those of both great toes are much thickened. The scalp was covered with a greasy seborrhceic secretion, and the patient states that six months ago she became quite bald over the whole of the vertex of the scalp, but the hair has since grown again. On the Keratosis follicularis. anterior surfaces of the legs, and of the thighs the lesions have coalesced and produced some extensive superficial excoriation with enlargement of the glands in the groins. There have never been any lesions in the mouth, but at one time the vulval mucous membrane has been affected.
Sibley: Case of Keratosis Follicularis
The urine gives a specific gravity of 1014, acid, no sugar, but a marked trace of albumin is present, together with a few fine granular casts.
A good deal of controversy has taken place among various observers in connexion with this rare form of skin disease, which was first described by Morrow' and called by him " keratosis follicularis " a most fortunate name, since it correctly expresses the pathological condition present in all cases reported to date.
In the case now under observation the conclusions have been based on the examination of a large number of sections taken from the different areas in which the disease has been prominent. A section was taken from a single, elevated lesion on the left side of the trunk, fixed in alcohol and cut in paraffin. On microscopical examination the hair follicle was found to be filled with a horny plug, and presented a marked hyperkeratosis of the stratum corneum; a large number of horny cells were present. Deeper down in the funnel-shaped opening of the follicle itself numbers of Darier's so-called psorosperms were found to be present, these now definitely accepted as being epithelial cells undergoing degeneration. In the neighbouring hair follicles the same hyperkeratotic condition was found to be present exhibiting many degenerated epithelial cells. In the diseased area the stratum granulosum appeared to be well defined, but not thickened in any way; the stratum mucosum showed a decided increase and an attempt at partial destruction in places; the cells of this layer were apparently undergoing hyaline degeneration, hardly any sebaceous glands were visible; in the traces which could be found the glands appeared to be much overgrown with epithelial cells; the sweat ducts appeared to be normal. The changes in the cutis were very slight, and consisted of small cell infiltration immediately below the lesion; the papillary blood-vessels were dilated and surrounded with small round cells; the deeper vessels were also dilated; there was also a small amount of pigment present in the papillary layer.
A section of a well-matured lesion occurring in the hair follicle was excised from the median line just above the mammary gland and confirmed Morrow's own views of the disease, that it is necessarily a true keratosis follicularis involving the whole of the apparatus of the sebaceous gland. The chief changes in the section were seen to reside in the hair follicle itself, and consisted of a distinct hyperkeratosis which contained epithelial cells in various stages of degeneration. The stratum granulosum was well defined though not increased in any way. The stratum mucosum, especially at the side of the hair follicle, showed a marked thickening, but at the base of the funnel-shaped opening the layer appeared to be much thinner, and was made up chiefly of degenerated epithelial cells; the hyaline degeneration at this stage of the disease did not appear to be so well marked. The duct leading from the sebaceous gland was distinctly dilated and overgrown with epithelial cells, which was probably a secondary affection, the outer layers of the epithelial cells of the sebaceous gIands were flattened against the basement membrane; the more internal layers were also flattened, and showed no signs of undergoing fatty transformation. The principal secondary changes apparently occurred in the sebaceous gland itself, and were fully recognized by the contents of the follicle and its situation or limitation to the upper part of the corium; the hair follicle extended much deeper than the lesion.
If the lesion especially affected the hair follicle it would have extended to the subcutaneous tissue, and the contents would not have consisted of so many degenerated epithelial cells. The appearances in these sections, as in Morrow's case, resembled those found in comedones, except that there were not so many epithelial cells in the sebaceous plug as were present in that disease-that is, the lesion under consideration showed a marked hyperkeratosis combined with obstruction and dilatation of the whole of the sebaceous apparatus, the duct leading from the gland being considerably enlarged.
In conclusion, the pathology of this interesting disease is undoubtedly a keratotic follicular condition with a secondary affection, which occurred in the whole of the sebaceous apparatus, hence the term first applied by Morrow "keratosis follicularis," which was well defined both in his sections and in those accompanying this case. Further, great credit is due to Morrow for the very able illustrations and description he has given us in connexion with the histology of this disease.
The disease which Darier describes in his paper as " psorospermose folliculaire vegetante" is unfortunately named, and his psorosperm theory has been entirely abandoned by histologists who regard these socalled parasites as only epithelial cells undergoing degeneration.
After all the pioneer in the elucidation of this very rare disease is Morrow, who first described it in 1886. The next in the field of research was Professor White,1 of Harvard University, whose paper, J J. C. White, ibid., 1889, vii, p. 201 t and 1890, viii, p. 13. accompanied by an account of an histological examination by Bowen, was published in June, 1889, ahd was followed immediately afterwards by the famous memoirs of Darier' and Thibault2: this was exactly three years after Morrow first described the disease. British dermatologists have also made valuable contributions to the research work in connexion with this disease, principal among which is the joint paper of Dr. Ormerod and Dr. MacLeod.3
DISCUSSION.
Dr. J. M. H. MACLEOD: This case was under my care at Charing Cross Hospital nine years ago. On the whole the patient's condition is not so good as it was then, and her disease is more extensive. I tried every form of local treatment I could think of, including X-rays, but with disappointing results.
Dr. SIBLEY: I have applied three X-ray treatments to the left forearm, and all the lesions have apparently disappeared from the area treated. (November 15, 1917.) Bullous Urticaria. in a Baby. By H. G0. ADAMSON, M.D. THIS patient (D. W.) is aged 17 months, and since the age of 3 months she has had very severe nettle-rash, involving the whole body. It is not of the type of urticaria we usually see in children-namely, lichen urticatus-or more rarely, urticaria pigmentosa, and I do not remember having before seen this condition of generalized wheal formation in a baby. For more than a year there have been continuous eruptions of huge wheals over the chest and shoulders and head and neck especially, but also on other parts of the body and limbs. The wheals are accompanied by intense itching, so that whenever uncovered the baby tears at the skin with its finger-nails. During the last six months the wheals have been frequently the site of large clear bullae, which come up in a few minutes and afterwards dry into a crust. I Darier, Ann. de Derm. et de Syph., 1889, 2 s6r., x, pp. 597-612. 2 Thibault, These. de Paris, 1889. 
